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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of SA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. Tke name of the corporation: SOUL CIRCUS, INC.

2. The principal office add 5'230 Peachtree Strect, NW Suite 2000 - 20th Floor, ATLANTA. GA 30303

3. The mailing address (if difterent):

4, Date oflnmrpoquuahﬁcahm 04/07/2004

Docurment number: FO4000001918
5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (Ef resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FLL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office = i
. — =
(if changed): SIS —
-4 i
LEGALINC CORPORATE SERVICES INC. m
% 4
476 Riverside Ave. e @
P.0. Box NOT scoopiabic o
Jacksonville, FL 32202 w
The street address of its ,regx
as changed will be identic

istered office and the street address of the business office of its registered agent,
e was authorized by resolution duly adopted
authonzcdgby the boar: 4 { been ncti

C lgr its board of directors or by an efficer so
d, or the corporation has been notified in wnting of the change’
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Signahire of an officet or durecior

Alan AL Briskin, Authorized Represcntative

Printed or fypéd nxme ond Title
! the appointment as registered qgent and agree to act in this capacity
her qgreg 1o comgf wnf the [Jra%ssians of all statutes reiative to the proper and co
g'f my duties, and I am familiar with gnd accept the obligation of

¢ 0 eng.»lere pe@m;anqe
] ) e”:.;y pasition as registered ageny. Or, if this
erely to reflect a change in the registéred office address, 1 hereby confirm that the
een notified in writing of this change.
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Signature of Registered Agent Dae
If signing on behalf of an entity:
Tohn Moscley

Typed ar Printed Neme

* * * FILING FEE; $35.00 * *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIENAS 0412y

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314



